It is not surprising that mistakes in diagnosis have been made by the laity, when we note that rheumatisms have proved on more careful medical study to have been classified as syphilis, neuritis, flatfoot, pellagra, arteriosclerosi,,,, etc. Shambaugh of Chicago, in his public utterances and published articles, does not decry the reckless removal of tonsils, and yet he states in one article that one must not omit the precaution of emphasizing the fact to the patient about to have his tonsils removed that the operation may have no influence on his disorder. His private utterances, however, suggest that a large percentage of tonsils should only be removed under exceptional circumstances.
During the past ten or twelve years I frequently have had children brought to my office after operation on the tonsils, by the mother, to be told, "My child is no better," and after hearing this many times and reading the unexpressed thought -"we wish you would repay the expenses we have been put to," I began to inquire of myself, if there was not somewhere an explanation of this surgical failure. My inquiry has taken me to many places and made many interviews with some of the internationC\lly famous laryngologists, and my final conclusion is that the evidence points to an interrelation of the tonsil with the ductless gland system, and that the failure to recognize such relationship helps to explain, to my mind at least, the cause of failures such as have been encountered by myself.
I do not wish to decry the value of the removal of tonsils in properly selected cases, but I do wish ·to say that my belief is that there is a well founded physiologic interrelation between the tonsils and adenoids, and the ductless glands, and think that the signs of dysfunction of the latter, as evidenced in the child and frequently in the parent, should have proper attention and proper medication first before the child is rushed to the operating room.
\hle believe, too, that the apparent gland dysfunction in many cases is sufficiently predominant and offers a satisfactory explanation for the many reinfections, colds, etc., seen in large numbers of children, grouped under the socalled exudative diathesis by Czerny, Lyman and others.
It is largely to this type of children, who have a history of beginning life with an eczema, drippy, watery noses, asthma, who have difficulty in digesting milk, fats, carbohydrates, eggs; who may have big heads and big bellies, fat pads, are slow in their mental development, and who may have signs of spasmophilia, or on the other hand, may be precocious, swaybacked. flat footed, have winged scapul<e, thin. velvety or dry skin, deformities of the ears, high arched palate, sex organ deficiencies. and perhaps other signs of st,atus Iymphaticus, that our attention, therefore, is particularly' directed.
We must include in the above the sign of slight hypothyroidism set forth in McGarrison's recent work, "The Thyroid" -i. e., "infantile constipation, unusual coldness of limbs; failure of fontanelles to close with normal period, slowness in learning to balance the head or sit up; delayed eruption of the teeth, and their malformation, early caries of the milk teeth, lack of vivacity, intelligence and slowness to learn to smile, somnolence, lordosis, scoliosis, slowness to walk, small and weak muscles, mouth breathing and snoring, adenoids and lymphatic enlargement, slowness to talk, rickets, tetany, neuresis, poor luster and growth of hair."
McGarrison in his book, quoting from Leonard Williams (Encyclopedia of Medicine, Surgery, London. 1912, page 265), summarizes his views as -follow9: "Adenoids and enlarged tonsils occur in children who have an inadequate supply of thyroid secretion. The hypertrophic condition in each case is apparently the result of an endeavor on the part of the organism to supply an internal secretion as nearly allied as possible to the one which is lacking. If the hypertrophy is not very pronounced, and if it has not been very long in existence, great enough and protracted enough, that is, to produce complications, such as disease in the tonsils themselves or in the ears, then the exhibition of thyroid extract will cause their regression. "
Otts (Alienist and Neurologist, 1913, page 116,120) reports some interesting experiments with the powdered dried tonsil of the calf, and the evidence from the experiments "suggest that they (the tonsils) yield to the blood a hormone which influences the contractility of involuntary muscles (uterus) and the blood pressure, and possesses also a powerful diuretic action. " (McGarrison.) The frequent rather marked hypertrophy of other lymphOId structure in vValdeyer's ring, i. e., lingual tonsil and lymphoid masses behind the posterior faucial pillars-following the removal of the tonsils (complete enucleation) and the frequent filling in of the tonsillar spaces with lymphoid masses free from crypts-as mentioned by Eordley of Baltimore, as well as the persistent and oftentimes protracted vasomotor and vasotrophic changes seen in the pharynx and nose following operation, particularly in the exudative or anaphylactic typeabove described-suggest strongly nature's effort to give to the economy a needed substance which surgery has removed. And the fact that the exhibition of minute doses of thyroid overcomes many of these symptoms lends support to this view.
The writings of Burt Shurley, S. P. Beebe and many other writers deal with the relationship of acute infection of the nose, nasopharynx, and particularly the tonsils, to hyperthyroidism with or without exophthalmus, though Shurley calls attention to certain pathology in the nose itself, present in hyper-and hypo-thyroidism.
While it is a well known fact that a case of simple goiter may be changed over night into an active hyperthyroid, through a sudden acute infection or a sudden shock, the fact of the patients having been probabJ.y a hypothyroid of years' standing, with parents perhaps of thyroid deficiency, is, I believe, frequently lost sight of, if considered at all, in this tonsilductless gland relationship.
That the recognition of the slight thyroid deficiency in early life and the treatment thereof might alter or prevent the advent of hyperthyroidism with exophthalmus, is evident.
Jules Glover (Paris) has called particular attention to the type of child presenting vasomotor disturbances of the nose, with watery discharge, and associated with recurrent swelling of the tonsils, unaccompanied by any signs of bacterial invasion and no increase in the bacteria normally found in the nose or on the tonsils. He also calls attention to a vasomotor condition of the nose following the removal of the adenoids, in subjects with subnormal pulse and temperature and signs of arrested development or general dystrophy. He finds the giving of thyroid in combination with phosphoric acid and with occasionally the addition of an extract made from the tonsil, result in marked improvement of the vasomotor condition, as well as improvement in general conditions and reduction in the size of the faucial tonsils.
Harvey Cushing (,'Pituitary Eody," page 247) says: "In view of the unquestionably close relation of many states of dyspituitarism, particularly those of primary glandular insufficiency, to lymph hyperplasia (status thymolymphaticus), it is quite probable that there may be a tendency toward adenoid formation in the pharynx, irrespective of the presence of a pharyngeal rest."
Citelli, who has produced more readable articles on the relation of adenoids to the pharyngeal hypophysis and central hypophysis in dyspituitarism, than any living laryngologist, seems~o have proved by his anatomic studies of the region of the pharyngeal pituitary and central pituitary an anatomic connection between the two-a craniopharyngeal canal-occurring not infrequently in subjects showing a large adenoid development. His histologic studies have convinced him of a hypersecretion of the pituitary in several of the cases studied.
As a result of these studies and clinical observation, he has called attention to a psychic syndrome occurring in childhood and adolescence "which may be complete or partial, as follows:
1. More or less marked deficiency of memory. 2. Somnolence or sometimes insomnia. 3. Intellectual defects. 4. Difficulty in fixing the attention. He has found that some of these cases improve after removal of the adenoid but finds the addition of pituitary extract feeding gives better results.
Among case reports, he mentions a man of thirty years of age, complaining of "heaviness in the head, loss of memory, sleepiness." Examination showed adenoids, hypertrophy of lower turbinates, nasal stenosis. Improvement in thirty days on pituitary feeding without operation.
Another case, boy of fifteen, with·adenoids, loss of memory, sleepiness, intellectual torpor, aprosexia, weakness in legs. Removal of adenoids, but after 40 days little improvement of psychic symptoms. Then pituitary extract; soon great Improvement.
Caliceti writing on "Hypophysary Feminism in Adenoid Subjects" seems to confirm the views of Citelli.
REMARKS.
vVhether the presence of adenoids in these cases causes the hypophysary symptoms or results from infections of the posterior nares or adenoids primarily, does not seem a settled question. It would seem to me from a careful study of Cushing's cases and my own, that there are evidences that the state of status thymolymphaticus was either acquired very early in life or was due to hereditary conditions, and thus the large size of the adenoids is simply an index of the dystrophy present.
Spolverini, writing about a series of nineteen cases of asthma seen in children, whose ages varied from six to ten years, says: "These children all showed more or less hypertrophy of the superficial or deep lymphatic glands, accompanied by tonsillar or pharyngeal hypertrophy, occasionally splenic or other tumefaction, pallor, facial eczema, low arterial pressure," etc. In other words, a status lymphaticus.
Haven Emerson, commenting on quite a large number of autopsies done on status lymphaticus adults, mentions the en-larg~ment of lymphoid structures, the faucial, pharyngeal and lingual tonsils, and states definitely that these cases are especially prone to be overwhelmed by acute infections.
Ewing, "I\filitary Aspect of Status Lymphaticus," says: "In infants, and before puberty, lymphatic hyperplasias, large thymus and' signs of rickets are prominent, as well as hyperplasias of the lymphatic tissue in the tonsillar ring, intestine (Peyer's patches) and spleen." Schlutz and Larson in "Anaphylaxis and Its Relation to Some Diathesis Common to Infancy and Childhood," have, as a result of their experimental work with guinea pigs, come to the final conclusion that ;'in at least one type of cases studied (inflammatory exudative diathesis, Czerny), definite anaphylaxis to foreign pl"Oteids exists, and probably the majority of the phenomena occurring in the condition are truly anaphylactic."
During my studies of the past three or four years I have tried to discover the underlying factors which help to explain the anaphylaxis occurring in hay fever and asthma, and it seems to me that such phenomena are more prone to occur in individuals of the status lymphaticus type.
This. type of individual (exudative diathesis) should be properly classified among the "vagatonics," and he fits in well with the understood description of status lymphaticus. In addition to other physical signs, he does not stand the stress of life, he is not a good soldier, withstands infections poorly (as shown in the recent pandemics of influenza), and is easily overwhelmed by shock, whether from shell fire, food, animal hair or pollen proteins. His blood picture in a very large percentage of cases shows a neutrophile eosinophile increase.
Therefore, this type is entitled, in our opinion, to a careful hunt for the causes related to the anaphylaxis before surgery is resorted to. It goes without saying, however, that any focal infection, whether of the ear, nose, throat, teeth, gall bladder or appendix, should be removed, wherever found.
During the pC'.st year or so, I have seen some twenty-five children, from three to fifteen years of age, in addition to a fair number of adults, who have come with histories of hay fever, asthma and cold catching, nonbacterial in type. Most of these case" had their tonsils ane! adenoids removed prior to seeing me, and in none of these children had there been any improvement in their hay fever, asthma or "colds."
Few of these children were found sensitive to foods. Twenty-five per cent of the asthmatics have been found sensitive to animal hair protein, principally horse dander. Several to the orris root of face powder, a few to pollens, and some gave no reaction whatever.
The following ca8es may be of interest: 1. Child of four years, born at eight months, had a great deal of disturbances in early life from foods, was on a very carefully selected diet when I saw her.
Examination showed a serous catarrh of both ears, of two or three weeks' duration: a large adenoid and moderately sized tonsils. Opening both ear drums several times and treating the nose and throat did no good. The adenoids and tonsils were removed-the latter only on the insistence of the pediatrist. Improvement for a few days and then the ears were as bad as ever. A more careful study showed the child anaphylactic to orange juice, which was in her dietary. On removing this the ears cleared up in twenty-four hours and the child has had no recurrence in one year.
2. An adult, about thirty-five years old, seen four years ago during my active service at the Southern Pacific Railway Hospital for recurrent attacks of colds, watery in type, and serous catarrh of both ears. I had Dr. George Willcutt open both ear drums repeatedly. He straightened a deflected septum and removed the tonsils without effect. The patient was then investigated for dietary disturbance and was finally found sensitive to potatoes. These were removed from his dietary and his ears cleared up. Two years later a similar attack following eating potatoes cleared up on removing the cause. This man had a thin, delicate skin, feminine in type, hair distribution also feminine in type, and shaved infrequently. He could be classified as a status lymphaticus type. His case is mentioned, as well as the preceding, to illustrate the need of careful study before operating. I am not the only one guilty of having followed an opposite course. I might say in extenuation, I was very early in the protein sensitization testing.
3. A boy of fourteen was put in the hospital for removal of his tonsils, principally because he had colds and because he was backward in school, and the operation had been advised by the family physician. I did not see him until he was under the anesthetic. Some cheesy material was found in his tonsils, otherwise nothing of moment about either the adenoids or tonsils. The boy looked like a little old man, his face was oldish. he had very dry skin, was thin, sex organs the size of a five-year-old. He was somewhat backward in school, but very fond of outdoor sports. He only had erupted four of his second teeth, and X-ray examination showed the congenital absence of six of the second teeth germs, and all the rest of the second teeth were unerupted and are scattered around in various directions in his jaws. What teeth he had are baby teeth except as noted. . He was not seen for several months following the operation; when the greatest changes were noted. The senile look had disappeared, the skin had become normal in texture and color, sex organs normal for age, except for feminine hair distribution. No change in teeth and no change in desire for study; twenty pounds gain in weight. Whole pituitary has been given with some apparel}t improvement, and some thyroid, but neither have been taken with any regularity, perhaps due to parental indifference or lack of belief in the necessity of treatment. Both parents show signs of ductless gland deficiencies.
The results in this case are rather striking and unusual, especial1y the stimulation of growth of sex organs. The latter is hard to explain on any other basis than either the removal of an infection in the adenoid or relief of pressure on I the pharyngeal pituitary from the adenoid. The improvement in metabolism is probably based on the removal of an infection in the tonsil which had a further influence on a hereditary hypqthyroid subject.
5. Boy, aged thirteen, rather tall for his age; unusual sex organ development.. Blood picture, polys. 54 per cent; lymph. 33 per cent; large monon. 2 per cent; eosinoph. 11 per cent. He gives a history of asthma, first beginning at the age of nine months. apparently following pneumonia and pleurisy at this time. The asthma has only occurred at long intervals and curiously only when there was a cat in the house.
For three years prior to September, 1919, when Admiral Rodman's fleet arrived, there had been no asthma. The gift of a cat from one of the officers brought on violent asthma.
On one occasion, three years ago, he had a severe attack of hives, following playing with a cat. No asthmatic history in family. The history shows that teething, talking, walking and school progress were normal. No apparent nervousness and the boy is quite even tempered. He has lordosis, flat feet, prominent scapul<e, long thorax, drop ears, high arch. palate, deflected septum and irregularities in teeth, slightly dry skin, unusual sex organ development. Tonsils and adenoids have not been removed. Eating rolled oats gives him hives. so his mother says, and eggs disagree. Skin tests for these are negative. He was tested with all foods, bacteria, some pollens and animal hair, and proved to be sensitive to cat hair, crab, veal and ray grass. He was given immunizing doses of cat hair protein, the cat was sent away, and as the boy was appar-ently thin for his age and height, was put on small doses of thyroid extract.
The net result for eight month is: No asthma, infrequent colds, gain in weight of fifteen pounds. Tonsils and adenoids appear reduced in size and without surgery. 6. Boy, aged fourteen, 5 feet 3 7 ;; inches in height, weight 106 pounds. Blood picture: hemoglobin, 90 per cent; polys. 42 per cent; lymph. 45 per cent, large monon. 3 per cent, eosin. 10 per cent. His mother's emphatic announcement to me was "all my boy's troubles have followed the removal of the tonsils." The history briefly is: Was bald until one year 010. Had frequent colds. Tonsils partly removed at the age of seven; after that bronchitis began to develop, and severe sneezing colds occurring with great frequency during the year. In January, 1919, he had influenza. Following this asthma developed. In April, 1919, the tonsils and adenoids were reoperated, and the lower turbinates partly resected to relieve the sneezing and asthma, without benefit.
His mother says he was slQW in every way except in his school. His personality was somewhat of a supercilious make up, rather irritating in type.
Examination showed a deflection of the septum with hypersensitive tubercle of the septum, nothing else in the nose and throat. He had flat feet. lordosis, prominent scapul<e, sex organs very much undeveloped for his age. He was put on anterior lobe pituitary extract, grs. 4, daily. A few days of this gave him some headache, insomnia and nausea. The dose was reduced to gr. 0 daily, and in a short time increased to gr. 4.
LocaIIy two drops of 95 per cent alcohol were injected into the tubercle of the septum (both sides), which seemed to relieve the sneezing for a few weeks, but returned in about six weeks.
The pituitary extract has been continued to date (seven months), and the result is that the asthma seems to have stopped, the sneezing gone and the cold catching tendency vastly improved. He has had but two severe attacks of asthma during this period, one of which appears associated with eating a lot of indigestible food. the other with an attack of bronchitis. Sex organs have begun to develop in a very satisfactory way, disposition has improved. He is in the hands of a gymnasium teacher, to be taught proper breathing and exercises to strengthen his abdominal and back muscles, and there is every hope of making a fairly normal young man.
CONCLUSIONS.
Physicochemistry has to do with the origin and evolution of Ii fe, and if the chemical actions, reactions and interactions in the human body are controlled by the various ductless glands, then any alteration of the chemical interactions of the body' may bring about disturbances of the body growth and disturbance of metabolism.
Inasmuch as the thyroid appears to be the great regulator of metabolism and particularly of carbohydrates, and as disturbances of metabolism as well as disturbances of the autonomic nervous system are outstanding in the anaphylactic type of individual, we believe such evidence of pathologic physiology should influence the medical man of today to a more careful study of the patient before ordering surgery directed to the nose and throat, that may result in harm and do the patient no good.
